
Attachment L-5

PAST PERFORMANCE
TERMINATED/NOT RENEWED ACCOUNT INFORMATION FORM

Please complete this questionnaire.  Handwritten responses are sufficient.  If you need more space than that
provided, please attach additional pages or write on the back.  Responses will be treated as confidential
and will be used only by source selection officials in evaluating the offeror’s submitted documents for
the contract.
Contractor/Subcontractor Name:
Customer/Account Name:
Address:
Primary Point of Contact Name: Title: Phone Number: Fax Number:

Alternate Point of Contact Name: Title Phone Number:  Fax Number:

Contract Summary:

Period of Performance:
Type and Scope of Services Provided:
Contract Value:
Reason for Contract Termination/Non Renewal:

______________________________________________________________________________
Signature of Reference Title Date


